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zye|__ 15399 CERTIFICATE OF DEATH 95977 
2 a 1. eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: R fore admission) 
2 4 aes a. STATE b 
ose MARYLAND 
S35: b, CITY OR TOWN (if outside a ee som c. LENGTH OF STAY IN 1b || ¢. CI IR TOWN (Iffoutside corporate limits, writ AURAL and give nearest town) 
aa fe write RYRAL and give neares! sf town) iC a 

zo ( ne Zz 
ome ER fot LE 
zg ae ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS a PA le 
2er 
cE ! 218 Breadusa ves] nol 
285 3. NAME DE First Middle >, Last Day Year 
S82 (Type or print) = E Eda eo 

o 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED i DATEJOF BIRTH on [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oe > : oO 7 t H ithay) {Months | Days” Months | Days beow Min, 

@ yrs. 


wivowep [-] DIVORCED [oy raat ~(BIGS 


c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. (ta ue Bee OR 11. BIRTHPLACE B7S & State, or foreign ij 12. ren. ne el 
during most of working life, even If retired) INDUST! ( Ue QAR iM 
3 Ged 1, i Mrz { ) i th 
= = d, ii Noe 
2 = 13. FATHER’S NAME |" Flee MAIDEN | te 
=e t 2 ‘ 
Be an, Bis otente HAKkiron 
=. 15. AN DECEASED EVER INU.S. ARMED FORCES %4 | 16. SOCIALSECURITYNO. | 17. ieee Address 
£e (Yes, no, or unkown) (ee bive war or dates of service 
SE fs 220-232-0138 Qeuteerille 
a. 
i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ae 1 INTERVAL - 
2 PART |. DEATH WAS CAUSED BY: ¢ ERENT 
= , o, IMMEDIATE CAUSE (a) ere 2 a a2 
o 4 


i x DUE TO - 
Conditions, If any, which a PR her er, FY 4, WG 
Sarees ae  Ardred) i he rLd oe FELL 


cause (a) stating the ( OUE TO 
underlying cause last. (c). 


or attending physician. 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. PeEeDe 
= Se 

é s YES O NO 5 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 
2 
Pe 
> 
B 
3 = 21. | certify that (1) (this hospitay attended the oO so that (I) (we) last 
ze saw the deceased alive o1 xy 42) and that death occurred , from the causes and on the date stated above. 
ee 22a, SIGNATURE ie DATE SIGNED 
2 
85 oy 6P 10 EO" en OE OL Ayer 
ea 22d. ADDRESS>, 
= Bz | . Ze Lae me | exZren Le 
oo 
et Bo lz reno |e OATE THEREOF NAME OF (anya eens ‘$ TOCATION (City, tywn or "a as 
° a eclfy) 
= Rocin- mie Bless ke (i G lle, Wh 
et . FUNERAL DIRECTOR r ADORESS 25a. if I'D BY REGISTRAR | 25D. Me oh SI prel 
ve AIS (4) babs bon On fale VIE 4964 Lanleg Yuedse, 
20M 1/65 
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CERTIFICATE OF DEATH 7 


=} ; 


_ Sells Gossem 


bate 5 ye DEATH 


= N 
& 2 T. PLACE OF DEATH = : 4 = 
a 5 Whe , 3 
$ BRS. REE TeE 1 2. SRUAL RES NCE (Where deceased Lie oc po n; Residence before et a) 
5 28 : MARYLAND A2ul(Add ‘ fies 
s 
= a 35 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY,OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ra g write BURAL and give nearest town) a * , 
5 =, f 
2 s,8 n= : is (Ge | zee 
eS gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Ps ae 
es us 
N Sey 
s yes {]_no [A 

i= > _ 5 
= a8 = x 3. pee First Middle 4 BeiE Mopth Day Year 
=e 2 
2 Eee BoE Fed Rloeet “David ddl 3% wet Hoy Z__ 19 
te IG 5. SEX 6. COLOR OR RACE | 7, maRRIED [K}-NEVER MARRIED[] | ®* aS OF BIRTH 9. AGE fin ygars TURD YEAR (abt: Els 

So lonths ays: jours: in. 
$ 25 ea Malic wh ce WIDOWED ["] pivorceo (] + Nemuz, (2,14 Oe | i | 

“= 10a. USUAL OCCUPATION (Give kind of work done| 10b. oe ae PUSIgESS OR il. at Rasa ee State, or foreign country) | 12. een OF WHAT 
4 I 32 during mgst of bess life, even (f retired) " 4 ¢ id, 
qi Jos ispesals Sik “Ation | Quze fame’ av a 

oat as 13. FATHER'S ‘ane 14. MOTHER'S MAIDEN NAM! 

oo 

ze Cx get Dir Dil S. 

ES 4 x 

ie 1S. Fal beet EVERINU.S. rel dil 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

£25 (Yessno, or unkown) |(If yes give war or dates of service) 

Ee 217-124 § atecerl| 

3s 22. Avus aa 

~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 fide BETWEEN 

25 

sé 


PART I. DEATH WAS CAUSED BY: E 
. IMMEDIATE CAUSE (@)__ AW od 9/4C, LONGI. Daee! 12 ne 
DUE To 


we If any, which ee cor 0A SL 
gave rise to Immediate @) ArZe ZL fs Le L Lis: 
cause (a), stating the OUE TO 


underlying cause last, (c) 


The law requires that the death certifica 


1 or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED ey Le INPART (a) [19. WAS AUTOPSY 
e 7a. “ 
$ kh ccaredcal Ln ary ff efV E, /SL5° | 0 wofet 
= O| = |-20a--aceIéNT WAS UNDERLYING 206. DESCRIBE HOW INJURY er fs ais Tai In Part I or Part I of tem 18.) 
£& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (ity or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
fed 
= p.m. 19 at work at work 
21. | certify that (1) (this neon the deceased from 2 2 7 S| that (1) (we) last 
saw the deceased alive o & 197, and that death occurred at/2 9M, from the causes and on the date stated above. 


22a. SIGNATU} ele DATE SIGNED 


ATTENDING pty MED. STAFF fon 
PHYSICIAN'S ee eta ae cg ale, gfe Fe 3 a 
BOO 7 Lez ee DOP: Ta 


22c. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


PT ese eal ib. OATE THEREO! ic. = OF CEMETERY OR CREMATORY lz LOCATION, (City, town or c doa 
yen 4 6 ay ihe] oe, TAlb, lootCov wt: Weyl 
i ECTOR dau REC'D BY 21963 25b, sth TURE 
adie Bur Cutan le, tl |eNOV 12 1964 a8 
20M 1/65 


S MARYLAND STATE DEPARTMENT OF HEALTH 
4 54gr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Us2zy 


. Ree aoe TH 2. USUAL RESJDENCE (Where deceased lived, If institution: Residence before admission) 
Sn eOUny A a, STATI b. COUN A 
8 os 0 (ywe's MARYLAND af tee, Hon 
a om b. CITY OR TOWN (If outside cor pea limits, c. LENGTH OF STAY IN 1b . CITY | ‘OWN (If butside corporate limits, write RURAL end give nearest town) 
> 5 3 rite ‘AL and give pearest town) 
# EL eu etd w > | Quecdston PR) 
red SE d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) a) ADDRESS 6. IS RESIDENCE 
Sc DN A FARM? 
2s g Xx ves(_]_no[#}~ 
= . NAME OF Fl i [ : 

iS 2a DECEASED Inst a Last 4. DATE Month Day Year 
2 =X dye crphny) Ae “TWse Ris DEATH POW, 1 LAS 
E aS 5. SEX 6 ie OR RACE | 7, MARRIED os MARRIED [] | 8 DATE OF BIRTH 3. AGE in ars TFUNDER 1 VEAR|IFUNDER 24 HRS, 
Ss 


ele White wibowep [-] —_—ivorcep [“] wy prs es 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR 12, CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY RY? 
Z es estaveatt wears oy A. 
13. C.- NAME Z | /. 
15. WAS DECEASEDIEVER IN U.S. foe eS 16. SOCIAL SECURITYNO. | 17. ah) 2 € = Jullne 
QsIG-i- 23 Bo lec Evel 4p 2 €, Meats Qearrtouwa, (fb 


<0 or unkown) le war or dates of service) 
2 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 0 Ce ah Fa a] 


Hours | Min. 
yrs. 
¥ ee oo or foreign country) 


i) 


prior to burial, cremation, or removal, and in any é 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


in pen 
he Chief Medical Examiner's Office along 


PART |. DEATH WAS CAUSED BY. 
3 4g IMMEDIATE CAUSE fin_Meute Coronan j oie ee 
4 dc} DUE TO 


Conditions, If any, which (b) Atk eae ad [e ro | 4 HE ea et. Da ele eae yee 


gave rise to Immediate 
cause (8), steting the ( DUE TO 
underlying cause lest. oO) 


the word “pendin: 


be used as a burial-transit permit. File pages 


TO DEPUTY co Mb eonnex This certificate should be executed within 24 hours after death. If any delay Saeeessal 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. was VAS AUTOPSY 
= | °- eee 

2 als ; Yes tal No [= 
aa i= | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sg & PRIMARY iit PONTE BNE Oo 

sz & | cause o 

EB Ba $ 
ot 8S % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) tate) 
a - = 3 Hour @.m. vinile Not While factory, street, office bldg., etc.) 
22 33 = p.m, 19 at workL_J at work CJ 
tx <3 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [Zk Inquiry [_], and in my opinion 
Sau : 
256 eed death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
“259° CHIEF MEDICAL EXAMINER [_] 
£2522 Suet ap, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
Bere, .D. oy; 
gesac sae DEPUTY MEDICAL EXAMINER [Z}—~— YALES 
o.. + 
ose os ee NAME (Type) Address (Street, city, town, or county) 
83's Pp = 23a, BURIAL Cascrne 236, DATE THEREOF 
L253 “hacia specify 


fp 


3c. NAME OF ‘Gadd [iy Beka Oe. id. LOCATION (City, town or county) (State) 

Chedteg Caiheaul mel lavd 

i‘ Bocial [yy TDR Ketee ete. "D 16 (965 25b. ATURE 
(deus, Ba So. Ph 0 ante Pg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Aig OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ecuted within 24 hours after death. 


ee CERTIFICATE OF DEATH 2595 i 

S 

223 1 ele DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi ission) 
ein a, COUNTY a, STATE b. COUNTY ’ 
27s Queen Annes MARYLAND Md. Queen Anne’s 
ees b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) x. 
Ce Sudlersville. Sudlersville 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS 6. Pgs 
= B! 
Sas X ves{]_ noX] 
SS= 3. NAME DF. 
$3 = DECEASED First Middie Last 4. pale Month Day Year 
ese (ype or print) Anna Metcalfe Roe DEATA November 12, 1965 
s gs 5. SEX 6. COLOR OR RACE | 7, MARRIEO[] NEVER MARRIEO[]] ® DATE OF BIRTH 8. AGE (in years Ir oRID Es Me regio 2a 
85 Female White wipoweo [-] pivorceofx} | March 31,1884 81 yrs. | | 

~ s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

% 8a during most of working life, even If retired) INDUSTRY COUNTRY? 

‘2 35 Housekeeping Home. Prince Wm. Co; Virginia | U.S.A. 

3 = 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

= S 

& ses Joseph B, Metcalfe. Anna Jane Haydon 

o bes fa 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Son Address 

s = Ss (Yes, no, of unkown) coe war or dates of service) 215-38-0884 be - 

8 ss No. shies William M.D.Roe, Sudlersville, Md.21668 

23s 

4 Ss 18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).1 INTERVAL BETWEEN 

So 285 PART |. OEATH WAS CAUSED BY: , Lyre a a a 

ESUES IMMEOIATE CAUSE (a) (0 t4ae) 

3 Ese 70 OUE To " 

8 Conditions, If any, which 0) 

a gave rise to Immediate 

S¢ cause {a), stating the QUE TO s 

= underlying cause last. (c) 

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 TERMINAL OISEASE CONOITION GIVEN INPART1(a)  |19. EL a 

Q . 

= yt af Q4ehiniig ves[] Nofy 


OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOT! JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20a. ACCIOENT WAS UNOERLYING Fara 20b. CRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work ial at work O 

21, | certify that (I) (this hospital) attended the deceased f 


saw the deceased alive on_Y pyr J 2 19 
22a. SIGNATURE 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19.224, That (I) (woetast 


, from the causes and on the date stated above. 


~ OATE SIGNEO 
ATTENOING i STAFF 
PHYS. oirector {] puys. CT 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S (iit 22d. AOORESS 
NAME (YP®) CH Metcalfe, Sudlersville, Md. 21668 
23a. ual (ued 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
irate \ 985 _| Sudlersville Cemetery Sudlersville, QeA.Co; Md. 


YR AIS (4) 


25a. REC'D BY REGISTRAR _ /RAGISTRAR’S SIGNATURE, 
15M 4-64 


OATI 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 


= 


2 


ral 


(= 1. PLACE DF DEATH 2. USUAL RES{DENCE (Where deceased lived, If institution: Residence before admission) 

= a, COUNTY ¢ a. STAT! b. COUN 

2S 7 MARYLANO a 

a . CITY OR TOWN (if outside cor; Nalé limits, c bc. OF STAY IN 1b || c. OR TOWN (If qutside corporate limits, writa RURAL and give nearest town) 

3S write RURAL and givg nearest town) 

im Ev OS 4a. Xt (a 

zy £ d. NAME OF HOSPITAL OR IN TITUTION (if not In hospital, give street address) |. STREET ADDRESS @ PET 

=a - 

BEA a ¢ 24 Boo, fides fve yes{]_noful- 

s 3s 3. A a First Middle Aas BALE Month Oay Year 

2 

zs cimeerm (egaget VanSant “Ta fet 2b 1905 
5. SEX 6. peter OR RACE IF UNDER 24 HRS, 


5 — = 


9. AGE (In years |IFUNDER 1 YEAR 
ge birthday) (Months | Days 
yrs. | 


10b. KIND OF BUSINESS OR 11. BI RTHPLACE (County & State, 3S country) 
INDUSTI 
_tome Crago Ne Co { anid 


14. mn MAIOEN 


Henavett, Chance 


17. INFORMANT 


Hours | Min. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours a or gag 


7, MARRIEO ["] NEVER Sanco 8. GATE ckeg., PITH 

wivoweD [> _IVoRcED = Bep2,, 1914 18 
10a. USUAL OCCUPATION (Give kind of work done 

duripg most of working life, even If retired) 


COS SM 
13. FATHER’S NAME 


Zames bemuel Vaart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? he SOCIALSECURITY NO. 


(Yes, unkown) |(Ifyes give war or dates of service) 
[Us 2077-48-285 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c}.1 ITERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET ‘oa DEATH 
IMMEDIATE CAUSE (a). ees 


H200 


DUE To 
Cend{tions, If any, which —Cenehred  Theertonrs - _— 


gave rise to Immediate 

cause (a), stating the DUE TO ye " f: iT } & taro 
underlylng cause last. 

PART ara HERSICR RICAN CCHIT CR CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. ee 


12. CITIZEN OF WHAT 


we, 


The [aw requires that the death certificate be executed within 24 ‘hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


6 Yes[] no] 
“4 ; 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF D: 
(IF EITHER, NOTI: EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. tle eal Not While 
19 at work[_] at work [_] 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


=z 

= i= 

x a 

= 2 

s = 

4 a 

Ss 2 21. T certify that () (this hospital) attended the deceased fro , 1980, ©, to_Nev_ 20 1965 , that (1) (ife) tast 
E s saw the deceased alive on 19'S _, and that death occurred at EM, from the causes and on the date stated above. 
= = 2a. 226. DATE SIGNEO 

S 3 zed mo. Bae bikecror C) Pays. | 

4 De. PHYBICIAN'S Bae OORESS——_ ; 

4 = | 4 john R. S ith, ef | OT th Ve 

= 3 23a. BURIAL, CREMALION, 23b, DATE THEREOF lest Cia | OR CREMATORY jd. Glate) 

° a hes | 

Lad < Cld ME: 


REC’O BY REGISTRAR 


EC 4 196 


REMOVAL (Soeclfy) 
v4 ! 
heart CTO! a. 460 Khe cKthestee 25a. 
ula, ay) ‘ 


